BaCkground: Androgenetic alopecia is one of the most common forms of hair loss. Alopecia areata is a common autoimmune disorder which causes hair loss. It has been previously reported that both alopecia disorders can have negative effects on quality of life. However, only a few studies have compared the effects of the two disorders. oBjeCtive: The aim is to show the impact of alopecia on patients' quality of life and compare patients with androgenetic alopecia and alopecia areata. Methods: 82 androgenetic alopecia and 56 alopecia areata patients were recruited. All patients were evaluated with the Hairdex scale and dermatology quality of life instrument in Turkish (TQL), and the scores were statistically compared according to age, sex, employment and education status, and severity of illness in the two groups. Also, female patients were statistically evaluated according to whether they wore headscarves. results: Androgenetic alopecia patients had significantly higher total Hairdex scores in terms of emotions, functioning, and symptoms, while self-confidence was significantly higher in the alopecia areata patients. No significant differences were found in stigmatization or TQL scores between groups. The Hairdex scale and TQL scores did not show differences between the groups in terms of wearing headscarves. study liMitations: The validity and reliability of the Hairdex index have not been established in Turkey. ConClusions: Based on the Hairdex scale, our findings revealed that androgenetic alopecia patients are more affected by their disorder than alopecia areata patients. Although androgenetic alopecia is common and neither life-threatening nor painful, it is a stressful disorder with increased need for improvement in the patient's quality of life.
INTRODUCTION
Hair loss is a worldwide problem. Androgenetic alopecia (AGA) is a common hair loss disorder with a genetic predisposition that can occur in both sexes and at any age after puberty. 1 AGA is biologically benign and is not a disease in the conventional sense. 2 Alopecia areata (AA) is characterized by sudden onset hair loss in well-circumscribed round/oval patches without scarring. In severe cases, hair loss can involve the entire scalp (alopecia totalis) or body (alopecia universalis). Hair is an important component of identity and self-image.
Hair loss can lead to a variety of psychological difficulties and have a negative impact on quality of life (QoL). 2, 4 Loss of self-confidence, lowered self-esteem, and heightened self-consciousness are common responses to hair loss, particularly for women. 5, 6 People with alopecia are more likely to develop depression and anxiety. 5 AA and AGA patients were evaluated separately with different dermatology-specific questionnaires to assess QoL. However, these two diseases did not compare with the hair-specific QoL index. 1, 2, [4] [5] [6] The main aim of this study was to assess QoL in patients with AA or AGA according to the Hairdex and Dermatology QoL instrument in Turkish (TQL), and to compare these results between the two groups (Chart 1).
METHODS

Study Design and Patients
The protocol for this study was approved by the Research a) emotions; b) functioning; c) symptoms; d) self-confidence; and e) stigmatization. Answers were graded from 0 to 4 by the subjects according to the frequency with which they occurred. Higher subscale scores for emotions, functions, symptoms, and stigmatization indicate more adverse effects on QoL, but a lower score on the self-confidence subscale suggests lower self-confidence or more adverse effect on QoL. [8] [9] [10] [11] TQL and Hairdex scores obtained in the AGA and AA groups were compared statistically. Scores were compared according to age, sex, employment status, schooling, and severity of disorder in the two groups. Also, female patients were statistically evaluated according to whether they wore headscarves. Patients with AGA had significantly higher total Hairdex and Hairdex subgroup scores in terms for emotions, functioning, and symptoms, while the difference in stigmatization was not statistically significant. However, self-Confidence was significantly lower in AGA patients ( Table 2) . No significant differences were found in TQL scores between the two groups ( Table 2 ). In patients with AGA, no statistically significant differences were found in total Hairdex, Hairdex subgroup scores, and TQL scores according to sex, employment, or schooling (Table 3 ). In female patients with AGA, elevated scores of Hairdex subgroup for symptoms were seen with increasing Ludwig stages ( Figure 1 ). Meanwhile, lower Hairdex subgroup scores for symptoms were associated with higher Hamilton stages in male patients with AGA ( Figure 2 ).
Statistical Analysis
Total Hairdex and Hairdex subgroup scores for emotions and symptoms were significantly higher in female patients with AA (Table 3 ). There was no statistically significant difference in Hairdex scores of AA group according to schooling. In addition, statistically higher Hairdex subgroup scores for emotions, functioning, stigmatization, and self-confidence, total Hairdex, and TQL scores were seen in AA patients with increasing disease severity. Unemployed patients with AA had higher total Hairdex and Hairdex subgroup scores for emotions, functioning, and symptoms. Meanwhile, employed patients with AA scored higher in the Hairdex subgroup for self-confidence (Table 4) .
AGA and AA patients were divided into two groups based on age in years (Group 1: 18-28 and Group 2: 29+). In AGA and AA patients, there was no statistically significant difference between younger and older patients according to total Hairdex, Hairdex subgroups, or TQL.
In AGA patients, there was no statistically significant correlation between duration of disease and Hairdex or TQL scores. Meanwhile, there was a positive correlation between duration of disease and scores in terms of total Hairdex and Hairdex subgroup scores for emotions, functioning, symptoms, and stigmatization, and TQL scores in AA patients. Interestingly, the results showed a negative correlation between duration of disease and self-confidence (Table 5) .
Hairdex scale and TQL scores showed no difference between the groups in female patients according to wearing headscarves.
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Alopecia totalis 3 1 generally assessed by self-report questionnaires are used to evaluate the effects of the disease on QoL. 15, 16 Quality of life has been evaluated previously using different scales in both AGA and AA patients, and it has been reported that these diseases impact QoL negatively.
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Fischer et al. developed the Hairdex score as a tool for evaluation of disease-specific quality of life in patients with hair disorders. It consists of a 48-item questionnaire with hair-specific questions, and it allows assessing the effects of hair conditions in different categories such as functioning, symptoms, emotions, self-confidence, and stigmatization. 8, 18 Only a few publications have assessed QoL in alopecia patients using the Hairdex score. [8] [9] [10] [11] According to Schmidt et al., who evaluated 50 female patients with diffuse alopecia and AGA by Hairdex, diffuse hair loss had a negative impact on functioning, emotion, self-confidence, and stigmatization. 9 Sawant N et al. evaluated QoL between two age groups of males with AGA and reported that the older age group had worse functioning, more symptoms, and higher stigmatization scores. However, emotional subscales appeared to be more affected in the younger age group. In addition, the younger age group was significantly more self-assured. 10 In this study, AGA and AA patients were divided into two age groups, and there was no statistically significant difference between the two groups in total Hairdex, Hairdex subgroups, or TQL according to age. alopecia universalis, 13% alopecia totalis, and 9% AA (the remainder were unclassified), QoL was significantly lower in patients with AGA than in all three other types, as measured by the Dermatology Life Quality Index (DLQI). 21 All of these studies were performed with nonspecific scales for hair disorders. Our study evaluated QoL in AGA and AA patients using both TQL and Hairdex, both of which are specific scales for hair disorders. Moreover, the QoL of patients with AGA and AA was assessed according to age, gender, educational level, occupation, Ludwig and Hamilton grades in AGA patients, severity of illness in AA patients, duration of illness, and wearing headscarves.
Symptom
The study found statistically significant differences for several parameters according to Hairdex, but the same was not true for TQL. We thus believe that the effects of hair disorders on QoL should be assessed by specific scales such as Hairdex, which would be more reliable in this case.
In this study, specific scores for functioning, emotions, and symptoms were significantly higher in AGA patients when the groups were compared according to Hairdex subgroups. In contrast, self-confidence was significantly higher in AA patients. There was no statistically significant difference in stigmatization scores.
The results show that QoL in AGA patients is more affected than originally thought, even though it is considered biologically benign.
It has been reported that women with alopecia experience specific psychosocial problems including loss of self-confidence, low self-esteem, and heightened self-consciousness. Women also report feeling upset, angry, and worried in response to their condition. 20 Hair is also likely to play a more pivotal role in identity and self-image for women. In line with social stereotypes, men were more likely to express concern over interference in their work, whereas women were more concerned about the social impact of such a visible condition. Cartwright T et al. reported that women with alopecia showed worse illness perceptions, greater difficulty in coping, and lower QoL when compared to men. 21 Our study pro- A previous study showed statistically significant differences in the DLQI scores, which was observed in AA patients according to severity of the disease. DLQI scores increased with the severity of AA among the various forms of severe AA and were the highest in patients with alopecia universalis. 22 In our study, and consistent with the literature, significantly increased total Hairdex and Hairdex subgroup scores for emotions, functioning, stigmatization, and self-confidence and TQL scores were observed in AA patients with increasing disease severity. To our knowledge, no studies have evaluated QoL according to employment status of patients with AGA and AA. In the current study, unemployed AA patients scored higher on total Hairdex and Hairdex subgroups for emotions, functioning, and symptoms, while no statistically significant difference was found for total Hairdex, Hairdex subgroups, or TQL according to employment status in AGA patients. However, employed patients with AA scored higher in the Hairdex subgroup for self-confidence. Unemployed patients with AA may be more preoccupied with their appearance, because they may have more idle time.
Hairdex and TQL were assessed according to patients' educational status, and no statistically significant differences were found between the AA and AGA groups, suggesting that both groups were affected similarly by alopecia, regardless of educational level.
The current study found no statistically significant correlation between duration of disease and Hairdex and TQL scores in AGA patients. However, the study showed a positive correlation be- were lower than in women not wearing scarves. 24 In the present study,
Hairdex and TQL did not differ between AGA and AA patients according to whether they wore headscarves. The results confirm that hair is important for women, regardless of wearing headscarves, and that hair loss affected both groups of patients similarly.
One limitation to this study is that the validity and reliability of the Hairdex index have not been confirmed in Turkey. The development of a collecting-specific questionnaire or the investigation of the validity and reliability of an existing questionnaire is highly labor-intensive and time-consuming. Although there is no validated test in Turkey for hair disorders, the current study's findings can provide a preliminary idea on quality of life in these patients.
CONCLUSIONS
In conclusion, AGA patients are affected from the disorder more than previously thought. Dermatologists should thus be aware of this distressing condition, recognizing the increasing need for improvement in patients' quality of life. Male patients can cope with the disease over time. Alopecia has an impact on QoL regardless of educational level and may affect unemployed AA patients to a higher degree. Disease severity causes more anxiety in women, independently of whether they wear headscarves. q Intellectual participation in propaedeutic and/or therapeutic conduct of studied cases Mehmet Salih Gurel 0000-0002-7031-6516
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